MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

/ ,y’f Primary R

Registration District No.

District No. [g_o.'_é-_l{egisfur'l No.

=

S ?63:39&’:62

NUMBER

V5 300
Rev. 4/59

1. PLACE OF DEATH — -

2. COUNTY

JACKSON

2, USUAL RESIDENCE (W'hefe deceased lived.

» STATEMTSSOURT 5.5%N™ JACKSON

If institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

8% KANSAS CITY

Length of stey in 1b

¢ CITY

Inside Limits
Yefg No QD

ToWN Kensas City‘

d. AS}T)I[!}EREETSS . (If outside, give location)
5502 Virginia
4. DggE Month Day
bEA™  September 25,
7. Married [ Never Married [1 [8. DATE OF BIRTH | 5 AGE (lant birthdsy) [iF UNDER 1 YEAR
Widowad [J Divorced [J | 8-7-1877 86 Months | Days
106. KIND OF BUSINESS OR INDUSTRY| U1, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COI

el fa Henderson Co,, Kentucky USA
Se Ia%dleN NAME 2 ky

14‘. NAME OF HUSBAND OR WIFE
Katherine Miller Lou Vicie Likens
18, SOCLAL SECURITY NO. 17. INFORMANTY Address

Mrs. Lou Vicie Likens 5502 Virginis ’-

NTERVAL BETWEEN
OINSET AND DEATH

6|| o)

L8 yrs

inside Limits

YellJ No[J

Roside on Farm

Yes.(O No D

<. :luotémeogF (If NOT in hospital, give location)
wstmution 5502 Virginia

3. NAME OF DECEASED
[Fype or print)

TDATE AMENDED

Middle Last

Je Likens

First

Silas

6. COLOR:OR RACE

Male White
10s. USUAL OCCUPATION (Give kind of work done
-during most of warking life,_aven if retired)
uum Cleaner B esg
13s. FATHE‘R'S NAME

Nathan Likens
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn,nooor wknown) | (If yes, give war or dafes of serv]

Year

1963
IF UNDER 24 HR
Hours Min.

5. SEX

18. CAUSE OF DEATH {Enter only one cause per lins
- PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s}

DOCUMENT

'DUE TO (b).

which gave rise to
above causa (a),
stating the o -
lying - cavae last,

™
O
[a
S
&
Z

Conditions, if lny.]

DUE TQ (c)
OTHEI! SIGNIFICANT CONDITIOI’}S) CONTRIBUTING TC. DEAYH but not related to the tarminal

FART 111, [T docested was fomsis was
there“a pregnancy in fast 90 days.

EEELE I O 'Unknown
miury in PART [-or PART IT of Item 18] * —__

PART H.
disease condition given in PART

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of
PERFORMED? 0O a a ! .

Hour
am, L
p.m. - . -

20d. INJURY QCCURRED. 20¢. PLACE OF INJl;mY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strest, office bidg., etc.) .

NOT WHILE AT WORK []
21. | attended the deceased ﬁon#&ﬂ—_l_q_b_). MMMM last saw pim alive o
A— P, . m nn Ihc date stated above, and to the best of my knowledge, from the causes lh"‘d

Dasth occurred af.
(Degres or litle} ) 2%h, ADDRESS 22c. DA‘I’E S1GNED~
COAET""i . [ih et 10 4T KOl

23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)

(S‘Inh)" :

9=27=1963 Mt, Olivet Cemetery KanSas. City, Missouri
ADDRESS

6800 Troost

25. DAYE RECD. BY LOCAL REG. |28, REG;S ’S SIGNATURE Z
? (Licensed Embaimer's S

Q -1l 63

Side}

20c. TIME OF

Month, Day, Year
INJURY :
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MEDICAL CERTIFICATION

OR
TYPEWRITER  RIBBON
1

224. $4

USE BLACK INK

SHOULD READ

2‘.!! BURIAI. CRENJATION,

;&pra’vl

24. FUNERAL DIRECTOR

Muehl ébach

1g

DOG

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY - LICENSED EMBALMER

| hereby cerfify ihat the body whose n'arrie: is recorded on the reverse -side of this certificate was embalmed by me,

or by d Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer
Licensed Embalmer No (5703

- P O. Address

3.

Nofe: The above -MUST-BE SIGNED. BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocahon of license). -

f_embalmed by a STUDENT, he also shall sign in his OWN handwrmng :'
“If thistbody is not embalmed fact should be so stated- above. . s




